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® Frinm ity ink or type.

® Fillin Hegisiestion Humnber in spaces proui ded.

® Conodete form end retorm 1o e Board of Fthics, 2415 Owail 1ar, 3% Fioo, 1021 {}ﬂ ‘l
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PICEERING KONNETIL k.

1. Mame

1wl i Fiuzl L] |

2. Buginess Address 301 MAGREINE BT., TIIRD K., NEW GHTREANE, I.A- 70130

Simeeland Mo, Cily Siglc 2n

MHi]ingJ‘Ldﬁ]’e‘qg oAME AS ALOVIS

3. Business Phone_ | [504) 581-1222
A Code end Teleplone Mumicr

4. Total of all cxpenditures imnade January 1 throvgh June 30 5 -0~
[lnchk expenditires fiom Xcledales A and 14

5. Tolal of all expendiinres made July 1 throngh Decewlaer 31; § -0-
(When Applicable)  gnclude expendinuecs f1om Seheules A snl 1)

. Total of all cxpenditores made during calendar year: s 0
{1ing 4 pedded with Line & sheald egunl Line 6

7. Idid you make an expendilure cxceeding $50 on one oecasion for any one legislalon

From Jannary 1 through June 307 [ Yes No
Feoon July 1 through December 317 [ Yes I No O Na
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If the answor Lo cither question in Number 7 wbove s Y135, please complete Schedule A and #ftych, e
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LOBBYING EXPENDITURE REPORT LobLyist’s RégisTration Namwhor

8 13id you make ¢xpenditures exceeding 1he sum of $250 for any onc logislaior:

Tirom Januaty 1 1hrouph June 307 O] yes No
Vrom July 1 through December 317 L) Yes El No [ Na

Hahe imswer to cither guestion in Number § sbove is YIS, please complete Schedule A and attach.
. 1] you cxpremd Tunds Tor o reccption, social gatbering, or othey function 1o which he citine
iegislature, cither honse, any standing commitios, seleet canmitiee, slalulory coimmitles, commilleg
ereited by msolution of cither house, subcommittes of any commilice, recopiized Caucus, ur any
delegution thereof were invited during the reporting poriod?

O ves Kl No

I the zuswer te Number @ above s YES, please complete Schedule 18 and attach,

CHERTIFICATION OF ADCURACY

I lerchy certify 1hal the information comained herein is irne and correet to the hest of 10y kuowledpe,
mformation, and belicd; thal wl reportulie cxpenditures have Deen incloded hersing and that ne

information requited by ihe [ obhbyisi Disclosure Ac 1 -BA-RE. 24:50 ¢l seq)] has boen deliberately
oanitied.
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